SAT0391 LUMBAR FLEXION/RELAXATION PHENOMENON IN PATIENTS WITH AXIAL SPONDYLOARTHRITIS
Background: Surface electromyography (sEMG) has been used in several studies to assess muscle activity in patients with low back pain (LBP). It has also been analyzed the lumbar flexion-relaxation phenomenon (FRP) defined by reduced lumbar erector spinae (ES) muscle myoelectric activity during full trunk flexion in healthy individuals, through the flexion relaxation ratio (FRR). In LBP patients, this relaxation, compared to the peak reached at the flexion phase, is smaller and even non-existent. There are very few studies that analyze this effect in patients with Axial Spondyloarthritis (axSpA). Objectives: To evaluate muscular activity at the erector spinae using sEMG in patients with axSpA to analyze FRP. Methods: 39 subjects were included: 25 patients with axSpA (49.3±5.6 years, 75% men) and 14 healthy subjects (46.7±8.7 years, 71% men) as control group. Demographic data, conventional metrology, advanced metrology using motion capture (UCOTrack) and PRO questionnaires were collected. Electrodes were placed on left and right side, at L4-L5 level and separated 2cm from the spinous process, on the ES. Muscle activity values were obtained in 4 phases (standing, flexion, relaxation and extension). With the values of flexion and relaxation, the FRR index and its inverse 1/FRR were calculated. Student t tests were used for differences between groups. Results: There were no significant differences between the right and left sides of the measurements at ES, so mean values were considered for the analysis. There were also no significant differences in age and gender between the control group and patients. Results obtained in each of the phases are shown in the graph. The FRP appeared in healthy individuals, but not in patients, as show the FRP line in the graph: in axSpA, sEMG values at the Flexion phase are above values at the stand phase, and in control group is the opposite, so there is a truelly relaxation. There were significant differences between patients and control group in flexion, relaxation, and in the FRR and 1/FRR ratios. 1/FRR presented better correlations with several parameters (age, lateral flexion, Schöber, BASMI, BASFI, UCOASMI, BASG, all with p<0.01), but not with activity indexes (BASDAI, ASDAS). Distribution of 1/FRR values and results of sEMG between group (** p<0.01, * p<0.05) are shown at the chart. The area under a ROC curve to discriminate healthy patients using 1/FRR was 0.85 (95% CI 0.72-0.96 p<0.001).
Conclusions:
In our study, there were differences between healthy and patients with axSpA in the FRP, as in other studies with LBP patients. The 1/FRR index shown the best results in correlation with other parameters and it was where major differences between groups appeared. There was good correlation with the patient global score (BASG) and with the functional BASFI index, so assessment with sEMG could be an objective and quantitative test to evaluate the patient's functional status. It would be very interesting to analyze, in future studies, the sensitivity to change to treatments which would give us a good indicator to assess their effectiveness. Background: Imaging modalities are essential for the diagnosis of ankylosing spondylitis (AS) due to the absence of specific clinical manifestations. Sacroiliac Joint (SIJ) CT has been used to identify sacroiliitis for decades with a higher diagnostic accuracy than radiography in detecting structural changes, and not reducing the specificity like MRI. However, no well-accepted grading system for SIJ CT existed. Objectives: We evaluated the diagnostic accuracy of existing grading criteria of sacroiliitis, aiming to provide references for future better reading of SIJ CT in AS. Methods: A total of 2714 patients who had received CT scanning for any reasons with complete SIJ structures displaying between June 2012 and December 2015 were included. The CT scans were read by 2 rheumatologists together who had received professional training in radiology. Patients with sacroiliitis were selected and bilateral SIJs of each patient were evaluated separately by the 1984 modified New York (mNY) criteria, the criteria proposed by Lee (Lee criteria) [1] and the criteria from Innsbruck workshop report (Innsbruck criteria) [2] , respectively. The grading differences among these criteria were analyzed. Results: Amount to 509 patients were detected having sacroiliitis with an average age of 34 years and 64% of male. Among 1018 SIJs of these patients, 45 SIJs graded 1∼3 by mNY criteria were graded 0 by Lee criteria, indicating the better specificity of Lee criteria. Lee criteria was much more convenient and reliable than mNY criteria for its more explicit definitions. The SIJs with definite sacroiliitis estimated by mNY and Lee criteria were 79.37% and 82.91%, respectively, and simply divided into grade 3 or grade 4. Conversely, 85.27% SIJs were identified as definite sacroiliitis and classified into 5 grades, from grade IIB to grade IVB, by Innsbruck criteria, and the percentages of each grade were 8.94%, 26.82%, 20.92%, 10.12% and 18.47%, respectively, which means a higher discrimination capability than the other two criteria. Other than graded by the extent of lesions in mNY criteria or Lee criteria, the grading assessment by Innsbruck criteria was based on the lesion types, which was more consistent with the natural progression of sacroiliitis.
